Abstract: Cryptococcosis is a common fungal infection in immunocompromised patients, caused by genus Cryptococcus, presenting with meningitis, pneumonia, and skin lesions. Cutaneous presentation can be varied, but specifically in solid organ transplant recipients (iatrogenically immunocompromised), cryptococcosis should always be considered in the differential diagnosis of cellulitis-like lesions, since the delay in diagnosis leads to worse prognosis and fatal outcome. We report four cases of cryptococcosis with cutaneous manifestation not only for its rarity, but also to emphasize the important role of the dermatologist in the diagnosis of this disease.
INTRODUCTION
Cryptococcosis is an infection caused by opportunistic and encapsulated fungi of the genus Cryptococcus. 1 Cryptococcus gattii species is most commonly responsible for cryptococcosis in immunocompetent individuals, while Cryptococcus neoformans is more common in immunocompromised patients. However, both can be found in any patient, and cause meningitis, pneumonia and cutaneous lesions. [2] [3] [4] Cryptococcosis can present with skin lesions that are secondary to systemic hematogenous spread or primary, being the latter rarer. 3, 5 The clinical presentation of cutaneous lesions can be varied, therefore there are no typical lesions of this infection. 3 In the immunocompromised patients, cryptococcosis must always be considered in the differential diagnosis of cellulitis-like or molluscum contagiosum-like lesions, because the delay in diagnosis can lead to a worse prognosis. 6 We report four cases of systemic cryptococcosis with varied cutaneous presentations, including a bacterial cellulitis-like lesion, in renal transplant patients, showing the many forms of this infrequent infection in the skin and the importance of the dermatologist for their identification. This infection can progress to death if not treated early.
CASE REPORT
Cutaneous cryptococcosis was diagnosed in four male patients seen during dermatological interconsultations of a tertiary hospital, with a mean age of 41 years. Three were renal transplant patients, one of whom also had AIDS; the fourth patient had no diagnosed comorbidities ( (Table 1) .
On dermatological examination, patient 1 had brown plaques covered with normochromic nodules with smooth surface on the anterior aspect of the legs; patient 2 had erythematous, firm nodules with crusts and hemorrhagic dots on the left eyebrow and forearm; patient 3 had a red-brown plaque with mild scaling on the left leg; and patient 4 had five firm red-purple plaques on the medial aspect of the left knee, forearm and hip, and right leg and thigh (Figures 1 and 2) .
A biopsy was taken from the lesions of the patients, and histopathology confirmed the diagnosis of cryptococcosis in all cases ( Figure 3) . Cultures of the biopsy specimens were positive for Cryptococcus in three cases and negative in one. All patients were diagnosed with disseminated cryptococcosis with extracutaneous involvement. All patients had central nervous system involvement, and patients 2 and 4 also had the lungs affected. 
DISCUSSION
Cryptococcus infection usually occurs after inhalation of the fungus, with deposition of spores into the pulmonary alveoli.
In immunocompetent individuals, the organism develops a polysaccharide capsule that interferes with phagocyte recognition and opsonization. In immunocompromised individuals, and those with cellular immunity deficiency in particular, there can be hematogenous dissemination particularly to the central nervous system, but also to kidneys, bones and skin. 5 The systemic form is defined as the involvement of two or more non-adjacent areas. 6 Skin and soft tissue involvement is relatively rare (10% a 20%) but is almost always considered a marker for disseminated disease, and can sometimes precede the diagnosis of systemic infection. 7 
